with as a result of malarial cachexia. We have therefore drawn up in a tabular form a statement of the number of oases of these diseases occurring in the Government and loor Law Hospitals from June to December 1877 and 1878 respectively (see Tables A & 13) . From these tables it appears that the disease must only have become general in Moka towards the end of 1878. Of the 100 cases which took place from June to December 1877 7 were due to oedema ; 23 to dropsy, and 70 to anasarca. r>f flip 7 rases of oedema, 3 occurred in Port Louis and the 4 Sifa The district of Pamplemousses.
Of the 23 cases of dropsy, 5 took place in the district of Riviere du Rempart, and 18 in that of Flacq. In acute anaemic dropsy, the poison first manifested itself by its action on the sympathetic system. The vomiting and purging which ushered in the disease indicated vaso-motor paralysis affecting the abdominal viscera ; when the morbid influence was more intense fever was super-added. It was at this period that the anaemia appeared. Patients as a rule exhibited no signs of cachexia up to the period when the diarrhoea and vomiting commenced. Whether the morbid cause acted directly upon the blood, or indirectly through the blood glands, is not clear. We may be sure that the vomiting and diarrhoea did not cause the anaemia but were simply concurrent symptoms.
Relation of acute ancemic dropsy to beriberi:?There has in reality been less difference of opinion upon this point than may be supposed. Those members of the profession who inclined most to the view of their identity were the first to point out certain important differences between the disease witnessed here and that described by authors as beriberi. On the other hand those who maintained that the two diseases were essentially distinct, admitted that they resembled each other in certain particulars.
The term beriberi has unfortunately been very loosely de- 
